MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-008792
CERARTMENT oF PuaLl:eg::a‘::n‘r;n:::ow_EL "nm__&_}'nmary Registration District: No. lms Registrar‘s No. _mis STATE FILE NUMBER

DO NOT WRITE Ch A )
ON THIS STUB amenoeo

1. PLACE OF DEATH 2. UsuAL RESIDENCE {Whers deceassd lived. If institution: Residence before
a. COUNTY a8, STATE Missout‘ 1b. COUNTY admission)

b. CCI’LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

W - gm ' URT : wown  St.Louis Yes K Ne O

<. a%gp“ﬁl&ogl‘ {if NCT In hospital Rgive: location) Inside Limits d. ASIEEEREET {If cutside, give location) Reside 'on Farm
INSTITUTION ARNES HOSPITAL Yes[] No[J 53125 Jamie son,Apt olA |Yud Ne X
3. NAME OF DECEASED Flrsf A i Middle " . last 4. DATE Menth Day - Year

(Type or print) OF ' )
THEQDOR R. - HILPERT oA FEBRUARY 18 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married J§ Es DATE OF BIR 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] © Diverced O ) L_ 78 Months ] Days Hours—l Min.
10a. USUAL OCCUPATION (Giva kind of work doa | 10b. KIND OF BUSINESS OR INDUSTRY| 1. IIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
(retTPod Y XESL ™ W™ |Busy Bee Candy Co St.Louis,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Hilpert Marie Luyties none
15. WAS DECEASED EVER IN U.S. ARMED FORCE 1A SACIAl SEC1RITY NO, |17. INFORMANT Address
(Yos, grogor unknown) | (1 s, give war or dates 2l, ‘|Hertha Hilpert-5125 Jamleson

18. CAUSE OF DEATH (Enter only one cauze Yo T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (=) mm WITH MASTASES yeaxrs

VS 300
Rev. 4/59

TE AMENDED

[+ B ¥ T T N /S ]

i)

=]

DOCUMENT

Condmom, if any, DUE TO (b)
which gave rise to

sbove cause (a), [ L ’ g .
th Al
stoiog the under- | e To 19 - ] 50K

PART 1). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. if decessad was female was
disease condition given in PART | (&) . there » pregnancy in lest 90 days.

'Dvu I O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART Il of item 18.)
PERF&RME a m] O.
YES NO(J

2. TIME OF Hour Month, Day, Year
INJURY am. - - s
p.m. .

© 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or zbout homae, .| 20f. CITY, TOWN, OR LOCATION © COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc,) . i } . .
NOT WHILE AT WORK [J :

2. | attended the 3 d fres ' 2-/8'/%5 1o, 2’3_'_3_16 nd last saw nier';‘-liva on_.2/1§_/63
Duwath occurred at. . m on !ha dm stated 3bove, and to the best of my knowledge, from tha causes stated.
. 22¢c. DATE SIGNED

7“1“‘(’”-' *f 3&/ ‘oo &/ wp.| " BARNES HOSPITAL 2/14/63
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
i OR
TYPEWRITER RIBBON

RIAL, CREMATION, | 23b. DATE Z3c INAME OF CEMETERY OR CREMATORY T3d. LOCATION (City, town, o county) (State)
REMOVAL {Spacify)

Cremation Peb,15,1963 Missouri Crematory St.Louis, Missourl

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE- Gravois Ave. FEB 14

8Y AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

hereby cer"ﬁfy that the body whose name is recorded on-the reverse side of this cértificate was embalmed by me,

or by b - Student Embalmer No,_ ———————

working under my personal supervision.

Student —_— - Signed M /M,/

Signature of Student Embalmer

sl et T b Llcensed Embalmer No jf ?7

" ) .7 7 p.oO. Address

Notie: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

It this. !:ody is not embalmed, fact should be so stated above,




